Introduction
At present, establishment of a diagnosis of granuloma inguinale depends on a high degree of clinical suspicion of the disease and the demonstration of characteristic Donovan bodies in smears prepared from deep scrapings or punch biopsies of lesions,' or in histological preparations of biopsy material.2 Since routine cultivation of the causative bacterium, Calymmatobacterium granulomatis, is at present not possible, a serological test for this disease may prove useful, not only for diagnosis, but also as an epidemiological tool in areas where the disease is suspected to occur. In general, serological tests require the use of a suitable antigen which is normally obtained from cultures of the causative organism. In 1943 organisms resembling Donovan bodies were cultured in the yolk-sacs of eggs of freerange chickens.3 These organisms had previously been obtained by aspiration of In this study, the calculations of the characteristics of accuracy of the serological test were made using sera obtained from migrant mineworkers with other proven causes of genital ulceration as negative controls. Approximately 60% of these patients usually live in areas where granuloma inguinale is thought to be endemic but the remainder come from areas remote from the "endemic region". It could be argued that this group of patients may not be an ideal negative control group for the test; however, their inclusion does indicate that antibody to other causes of genital ulceration does not cross-react in the granuloma inguinale antibody test. Ideally a similar group of STD patients drawn exclusively from granuloma inguinale-endemic areas should be used as the negative control group in order to determine more accurately the specificity of the test.
The patterns of reactivity of the blood donor sera obtained from both endemic and nonendemic areas indicate that exposure to C. granulomatis or a closely related organism occurs more frequently in granuloma inguinale-endemic areas. The reactivity detected in sera obtained in the endemic area could reflect either non-specific reactivity, detection of latent or undisclosed disease or previously treated infection. Absorption of the sera with K. pneumoniae antigen resulted in lowering of titres in individual cases but the fact that sera remained reactive in the modified (absorbed) test indicates that the reactivity is unlikely to be non-specific.
In this study, we were unable to establish a relationship between duration of infection and presence of elevated antibody levels. In early disease serum antibody may not be detectable, which could limit the diagnostic usefulness of the test. Likewise, further studies on the persistence of antibody to C. granulomatis following successful therapy for the disease are clearly indicated. Until C. granulomatis organisms can be cultivated in pure culture this serological test could be used to screen relatively large numbers of sera in order to determine whether granuloma inguinale constitutes a significant public health problem in a particular area.
By adapting the test using a known positive serum, the indirect immunofluorescence staining technique could also provide an additional, novel and specific method for demonstrating Donovan bodies in tissue sections or smears obtained from cases of the disease. 
